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Attachment E

Application for Membership on the Homeless Services Oversight Council
Page Two :
While not necessarily required, knowledge of issues relating 1o homielessness and/or previous
involvermnent in addressing homelessneﬁs are desirable for HSOC members and will be

considered by the selectlon committes prior to making its recommendations to the Board of
Supervisors. Please summarize your experience with the issue of Homelessness or with

homeless clients: i =
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Please explain why you would like to sgrve on the HSOC (aftach a *:separate shest If necessary):
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possible that the selection committee may ccmlaét you to ask for additional .,
infarmation if necessary to prepare its recommendations for HSOC membership to the Board of
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If appointed, are you willing 1o participate in the majority of meetingé each year and, i
necessary, in numerous related meetings of subcommittees? _X | Yes No

Should you be appointed, are you willing, if necessary for that parilc:;uiar body, io file a statement
of disclosure as a public official under the standards set forth by the Fair Political Practice
Commission? _¥__ Yes No ;
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...............................

OFFICIAL USE ONLY
Date called/interviewed Recommended for appointmem?; Yes No
Appointse prefers not to have address or phone numbers(s) publisﬁed? Yas No
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